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MiSSBURal} DIVISION OF HEALTH

DEPARTMSNT OF PUBLIC HEALTH AND WEL FARE

g@NgAHR(% CERTIFIC

TE OF DEATH
1003 oo 1648

16976

STATE FILE NUMBER

Registration District No. —______________.______ Primary Registration Dlstrlc! No. _ —— T
j F DEA 2. USUAL RESIDENCE (Where deceayed livad/) If instjjution: Resldcn:e before
a. COUNTY s. STATE MISSOUR | b COUNTY X»' jdmission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1k <. CITY Inside Limirs
TOWN ST LOUIS 95 DAYS TOWN P E.BUH O Normandy Yes (f No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
HOSPITAL OR ADD S,-l.
INSTTUTION  VETS ADM HOSP | TAL YaiX] Mo D Y540 NATURAL BRIDGE Yo O No
3. (l_?AME OF PEJCEASED First Middle Last 4. DOAFTE Manth Day Year
e or print,
vpe or P HENRY A. KRECHEL DEATH 5/4 /62
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) |{IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divarced 8/30/98 63 Months [ Days | Heurs I Min,

10a. USUAL QCCUPATICN (Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

“EOREPRUETIN " "™ | opphan Home ST LOUIS, MO, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY KRECHEL Emma  YACKEL NONE Frances,Desmond

SO Al CEAIINITY RO

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1
{Yes, noEOé unknown) I(lf yes, qive ulfar or dates of service]

18. CAUSE OF DEATH (Enter only cne causae per |ine o

17. INFORMANT

Address

JOSEPH KRECHEL (SON) HOUSE SPR]M:‘;S MO,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEBEBRAL THROMBOSIS

=

-INTERVAL BETWEEN
CINSET, AND DEATH ..

3 months

Cerebral Artericsclerosis

Unkngiuri

2. /\a(tﬂnded the de:easudé 4_0 AM

Desth occurred st

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

g e | bustog Generalized Arteriosclerosis Unknown
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 11I, 1f  deceased was female was
..9. disease condition given in PART | (a) there a pregnancy in last 90 days,
£ . Py
S Bilateral Bronchopneumonia 33 ;ZX [ Yer [ ONo | O Unknown
= i9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 14.)
= PERFORMED? m] g m]
o YES ﬂ NO O
-
& | T20c.TIME OF  Howr  Month, Day, Year
o INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bldg., etc.) R
NOT WHILE AT WORK []
Ful .4 2i3d Fal r Y.
1/50/bd te. b/‘.}/bd and last saw hir;n alive on. 5/4/bd

m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGM,

MD

22b. ADDRESS

VAH, ST LOUIS, MO.

22c. DATE SIGNED

5/4/62

23a. BURIAL, CREMA"ON
REMOVAL (Specify)

_Renmoval

5/8/62

23c. NAME OF CEMETERY OR CR

National Cemetery

ADDRESS

éZE?“mify

7267 Natural Brid

MATORY

23d. LOCATION (City, town, or county)

Jefferason Barracks

(State)

Mo.

25. DATE RECD. BY LOCAL REG.

MAY 7 1962

26. REGIS% S!G?TURE
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) R - ’ ., -. STATEMENT BY LICENSED EMBALMER
g | hereby certify that 'the béd-y ':\ni"ht:.\se name .is re.cd"r_'ded of the reverse side of this certificate was embalmed by me,
or by : Studenf Embalmer No.
working under my personal supervision,
s W / % 17249
- Student i' = Signed M"' auid
. Slgnalum of Student Embalmer
\ i;‘ / .
'r‘ . : !
A . y Licensed Embalmer No. /'//‘/ i
. ,:'r! :‘\:‘!‘%i' ::'._. . i S .‘..‘, - : W’ *
- ! o Y .., . P.O Address_ Z7 it
] Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
™ “- o with the above constitutes grounds for ‘revocation of license}. .
- “If embalmed by a STUDENT 'he also shall 51gn in his OWN handwrmng o

_;:If this body is not embalmed, fact should be so stated above.




